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Surgeon General of the Navy Pays ^%4t t0 Hospital 



On March 5, Vice Admiral Richard A. 
Nelson, MC, DSN, Surgeon General 
of the Navy paid a courtesy visit to 
(he Marine Corps Air Ground Combat Cen- 
ter. 

During his stay at Twentynine Palms 
VADM Nelson took the opportunity to eat 
breakfast and chat with the Hospital Corps 
Chief Petty Officers cMsliMtti^jib- 
Ground C(HnbatCaita-(MCAGCC)and&e 
hospital. 

In his remarks the Surgeon General spoke 
of his philosophy of where Navy Medicine 
is today. "If we do our prevention well 
enough, tlien we'd keep people from getting 
sick and going to tlie hospials. We are com- 
ing closer to diat now," said VADM Nelson. 
"Our real push now is Health Promotion on 
the front end. We need to see what the 
lifestyles folks have that we can intercede 
witli to prevent illness... such as smoking 
cessatioo efBssra/»itti»Xii»66^ta,M' 
munizations for our efiMMUS^ 
vention programs. Weliavetbpay afCiiiitibn 
to the things that are easy to do and are cheap 
iopreyentioi; illness," he said. "We have to 
mm (wr^pSeWtts ^ we are cheddng on 
^^m. before they come to see us after they 
are sick," he added. 

The Surgeon General touched on tlie im- 
portance of Health Promotion because of the 
effects of downsizmg and &e Navy's need 
to work smarter. "We are hurting for man- 
power. Every time we get a guy on the medi- 
cal list we've got a job ge^ifiidone... we 
can't afford that. It is up to you and I to keep 
tliese guys healthy... to keep checking on 
tliem so tliey can stay as healthy as they can 
be for as long as they can be," he said. "It's a 
(»nitinuuiB i^fi^ ^ have to look at the 



Serving Widt Pride 
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patients not as an individuST fllness, faot as 

a whole person, whole life. If we can do 
this then we will be seeing our patients at 
the right level of care," said VADM Nelson. 

After breakfast the Surgeon General paid 
a courtesy call on Commander Bixlar, DC, 
USN, Commanding Officer of 23rd Dental 
Company at die Combat Center. He then 
visited with Brigsjl^^ Qsamtl Stanley, 
USMC, Commanding General of 
MCAGCC. 

Following his visit with the General, he 
headed back to tlie hospital where he en- 
joyed a bu^Junch vmh mofiteaT ameers 
from both the hospital and greenside where 
the general topic of conversation was 
wellness programs, TRICARE and how it 
effects readiness and the status of residency 
programs for Medical Corps Officers. 

During the afternoon VADM Nelson was 
given a computerized presentation on the 
hospital and its strategic planning by Com- 
mander WilUam Mock, NC, USN, Head, 
Management Information Department This 




rice Admiral Richard A Nelson, MC, USN 
Mease see VISIT on page 11 



Permanent Decon Shower Installed 

Naval Hospital Twentynine Palms will soon have a decontamination shower located 
just outside the Emergency Room (ER) entrance to the Emegency Medicine Depart- 
ment. According to Jack Bums, the hospital's sajBgty npDiaigra', "The concept of this decon 
shower is not original it came tnem m-mM^ ^ssm. aveast^ational coast publication (I 
have forgotten which). But, this tisiy be file fiiBt^e in SoutiimiCdi&nuaAnd maybe the 
first one on the West Coast" 

Mr. Bums said, "We needed to build this because our ER had no capability and mnoff 
eitlier went into the ER door or down the storm drain. We had a number of Marines arrive 
at the hospital contaminated with something, sometimes unknown and with otlier injuries. 
Each time, common sense dictated a decontamination of some sort and we had no ability to 
respond without contaminating our people or die ER. The Marine Corps Air Ground Com- 

Please see DECON on page 10 
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From the Desk of the CG... 

Serving With Pride 



For as long as I can remember, I have 
held those who wear our Nation's uni- 
forms in the highest personal regard. 
My father, uncles, aunts, cousins, other close 
family members, and neighbors wore the 
uniforms of the Army, Air Force and Navy. 
1 guess my daughter, Angela, must have 
picked up my ^i^beSi heeaum ^ op 
joining the Navy. I say vibes, because my 
wife and I didn't talk about tlie military very 
much. ..we just lived our lives in a manner 
that must have told her something about the 
ethos ofwearmg eur#fl#<»i^ut^inin with 
pride. 

Admittedly, I'm a little idealistic about 
serving my country with honor. I've tried 
hard not to lose touch with my roots, and 
especially my early experiences as a young 
Marine. Not all of my experiences have been 
good ones. Regardless, I filed those thoughts 
away with the intaat to use both pos^vsaad 
negative experiences to continue my mm 
personal growth while helping others. 

Not forgetting the past has allowed me 
to see life in so many different ways. 1 see 
with crystal clarity dte importance of te^- 
ognizmg die aocon^lishmia^ of oAers and 



Letters. . . 

Outstanding Staff 
Dear Oeneral Stanley, 

I want to take a moment to tell you how 
outstanding the staff is at Naval Hospital 
Twentynine Palms. 

I recently had a medical emergency. I was 
fortunately already at the hospital for a rou- 
tinc appointment. As I was leaving the hos- 
pital 1 started experiencing breathing difB- 
culties caused by a newly diagnosed rare 
disease. I went back in to the Pediatrics de- 
partment as it was the closest clinic. The re- 
ceptionist immediately responded to my dis- 
tress and within seconds I was on a gumey 
and oxygen was bdiig aamfttistBred. The 
staff quickly identified the problem and 
started to gel medicine that would help. I 
was then moved to the emergency room and 
my family was contacted. I was put on a res- 
pirator when it became apparent that I could 
not continue to breathe. I was subsequently 
medivac'd to Desert Hospital in Palm 
Sfsbigg vi^efen^ condttkm cotdd be treated 



the importance of helping people to realize 
their true potential. I can literally feel the 
essence of total strangers, all important, yet 
anonymous in their daily lives...except to 
those who know them well, or who care 
deeply for them. Precious cargo, as far as 
I'm concerned. Even those who are shgbtly 
lidTuised Imve much inner hemO^^t is al- 
most staggering to tliink about. 

After almost 30 years of service, I find 
myself caring deeply about those with 
whom 1 serve. I love my Nation, eyen with 
its warts and bl«nish«i. It^ ffli be^etr 'tEilie 
able to serve, and to do so wilih no otber 
motive than to simply serve. 

1 am a husband, a father,- a relative, a 
friend, a Marine. There prip times when I'm 
guilty of being more ot & Marine, but I'm 
never void of these other important descrip- 
tions. There were no other officers in my 
family when I grew up.. .no big deal. No 
highfalutin status symbols about being an 
ofRcer. Pride was expressed for our Army, 
Air Force and Navy enlisted family mem- 
bers. Most left after their initial service 
0iti0im$..M served teorably, and en- 
joyed die ra9>ect and admiration of dieir 



and monitored more thoroughly. 

While I was a Desert Hospital in tlie ICU 
and then up in a regular room, I was checked 
on daily by die Naval Hospital staff. My 
primary care physician from the Naval Hos- 
pital called regularly and was called by the 
doctors at Desert Ho^ital to be kept in- 
formed of my progress. 

My entire experience with the staff at tlie 
Naval Hospital was superb. Every person 
who came in contact with me was calm, 
pJtiissgfiMtef itttf eat^ I hope that I 

never experience a similar medical crisis, I 
know that the Naval Hospital staff is up to 
any challenge that arises. I have always been 
happy with the treatment I have received at 
die hospital, but on that day it was made 
very clear to me how truly wonderful the 
staff is at Naval Hospital Twentynine Palms. 
I am very lujppy to be a part of the 
MCAGCCfemily. 

Sincetely, 
Suzanne C^ra 



BGeiu C.L. Stanley, USMC 
families antf fi^a^ be&me t^^fAm iSxtsy 
were, not what they were. Let me explain; 
Who they were addressed llieir character, 
intellect, compassion, professionalism, work 
ethic, maturity, etc. What they were ad- 
dresses things like rank, titles, jobs held, etc. 
Please see SERVING on page 10 
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Fmm the Daxk^ihe XO... 

The Success Story Continues... 



Since reporting aboard here JKMir Bx 
ecutive Officer, I have hadtiie privi- 
kge <if attending numerous award cer- 
emonies honoring individuals as well as de- 
partmental and command-wide accomplish- 
ments. 

It seems that we receive accolades from 
otliBis almoston a weekly basis, whether it's 

a personal letter from a patient who was 
pleased with tlie care tliey received here, or 
a certificate signed by Oie Assistant Secre- 
tary of Defense for Health Affairs. 

The latest kudo we've received Is a Cet^ 
tificate of Appreciation, which is signed by 
Elizabeth Dole, President of the American 
Red Cross-and Sue Richter, Vice President 
of the Armed Foim BlKaiency Services. 



This Cwtificate of Appreciation to the hos- 
pital staff is iirom the Armed Forces Emer- 
gency Senrtec»j £^^»fi Watch for the 
hospital's support of the American Red 
Cross mission and the staff deployed to 
Exercise Intrinsie Action 98-03, Qemp 
Doha,, Kuwait 

The hospftal ds%> recen% meikmA a 
plaque from Colonel Davis, CoWMOding 
Officer 8tli Marines for our outstanding sup- 
port of his highly successful Combined 
^ms Exercise for his Camp Lejune Ma- 
rines. 

This is what we are all about... to sup- 
port the medical readiness of our Marines 
and Sailors stationed at the Marine Corps 
Air Ground Combat Center and forward 




Captain Douglas H. Freer, MC, USN 



deployed to other exotic places in the world. 

lash mi emufim of ym Siete at^e 

Please see SUCCESS on page 10 



National Medical Laboratory set for Week of April 11-16 



National Medical Laboratory Week is a 
special time set aside to recognize 
medical laborato^|»ofessionals. It is a time 
ofcelebratfijnfbrflieapproxlinately 165,000 
medical laboratory professionals and 1 5,000 
board certified pathologists who perform and 
interpret medical laboratory tests. 

National Medical Laboratory Week rec- 
ognizes tlie vital role these professionals play 
in every aspect of health care. 

This year's theme of National Medical 
Laboratory Weekis *titoEa($tyl^«^»^d^^ 
als: Your Link Between Technology and 
Good Health." The tlieme focuses on the role 
of the laboratory professional and technol- 
ogy in good healUi and in the early detec- 
tion, appropriate diagnosis aild effective 
treatment of disease. Laboratory profession- 
als are a critical link in the patient's health 
care safety net. 

Nadonal Medical Laboratory Week has 
served as an opportunity for clinical labora- 
tory professionals to step into the spotlight 
and educate others about the diversity and 
impcMclEHfee fr^waiml laborafory work. 
Most patients and many hospital personnel 
do not understand the wide variety of ser- 
vices the laboratory offers them. The main 
contact the laboratory has with the patient is 
in the phlebotomy area and the main con- 
tact the laboratory has with hospital person- 
nel is when specimens are dropped off; these 
areas are just die tqi of the icebag. Naval 



Hospital Twentynine Palms' Laboratory of- 
fers a wide variety of disciplines; Clinical 
Chemistry; Special Chemistry; Immunol- 
ogy; Transfusion Services; Microbiology; 
Hematology; Coagulation; Serology; and 
Urinalysis; as well as acting as an interme- 
diary When sending out referral specimens 
to reference laboratories. 

The laboratory staff is comprised of one 
Pathologist, three Medical Technologists, 
eleven Advanced Laboratory Technicians, 



four Phlebotomists and one Secretary. 

The laboratory is open twenty-four hours 
a day, three hundred and sixty-five days a 
year, and the lab's small staff must insure 
that each test request by a iiealth care pro- 
vider is appropriately and expeditiously re- 
speuded to with aectsMe, valfdfi^tSi 

During National Medical Laboratory 
Week, the laboratory will be providing sev- 
eral displays for both patients as well as hos- 
pital persoimel to enjoy. 



Another Desert Rat... 




Christina Sloss recieves her Desert Rat Certificate upon her departure from Naval 
Bmpil^ Twaitynkte Paima. 
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Chaplain 's Corner.. 



Not Death, But Life 



By Lieutenant Daniel Dudley, CHC, VSNR 
Naval Hospital Chaplain 

You have heard die statement diat 
there are only two guarantees in this 
life, death and taxes. Well, the 
month of April ^t$ii^tvfaich means it's that 
time of the year were we square things up 
with the IRS. You may share the sentiments 
of the business man who \v;is near death and 
asked that his remains be cremated and tlie 
a^es be mailed to the IRS with the follow- 
ing note attached: Now you have it all\ 

The month of April also celebrates an 
event, in the Christian churches, that deals 
with the issue of death as well. The event is 
Easter ov Not Death, But Li& Day. 



Jesus is the hope 
andpwmise of eternal 
life...* 

The Easter Bunny will offer colored eggs 
and chocolate goodies, but in Jesus is the 
hope and promise of eternal life. Death and 
life become more then just two words, con- 
cepts, or ideas. They describe a joumey, 
pUgpaajgc^^ ft^^ry embodied in the sac- 

Hail and Farewell... 



Welcome 

HRJ. Villa 
HR S. Velma 
HA K. Ezomoghene 
HA R. Willis 
HA G. Saucedo 

HN N. Deluca 
SKI S. Oseguera 
HMC R. Williams 
HND J. 0-Valenzuela 
HMI J. Nteris 



Aboard 
HA J. Poole 
HN P. Henderson 
HN E. Bunda 
FC2 A. Star 
HM3 A. Contreras 
HM2K. Slaughter 
HM3 S. Cerreta 
I FN G. Dumpit 
HN C. Holland 
HRP. Bunmeema 



Farewell 



LtL.Brelr 

HMI F. Chapoco 
HM3 T. Wilson 
HM3 T. Gti^cfKk 



HMI J. Suba 
HM2 J. Walker 
HN T. James 
IIM3 N. Sllngeiland 



rif$Sii4j^9ur Lord on Easter morning when 
he rose from tlie dead. It was on thai morn- 
ing that, then and there, in him, it was fin- 
ished. The mission was accomplished for 
Christ, and all thatcall upon Him. The sting 
of death was preempted witli llie hope of 
eternal life. Therefore, His Easier story is 
our history as well. 

Because Jesus Christ was willing to make 
our history his own; because he took our sins 
upon himself; because he volunteered in our 
behalf to pocket the wages of sin; tlierefore 
the wages of our sin and deafli wore pnd in 
full on Easter morning with Christ's death 
and resurrection from the dead. God's free 
gift, eternal life, entered the world. The gift 
is wrapped in love and waiting for all to ac- 
cept it. 

I highly recommend you make your 
peace with the IRS this April. 1 would also 
Strongly recommend that this Easter Season 
you would do a spiritual audit and make 
peace with your Oieitet^ If you need assis- 




Lieutenant Daniel Dudley 

tance in preparing this spiritual assessment, 

contadt me or I can put you in touch with a 
Chaplain of your particular faith discipline. 

Enjoy your colored eggs and jelly beans 
this year, but remember that Easter has a 
greater significance in life. Happy Easter 
or Not Death but Life Day! 
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Retiree Dental Plan Premiums Drop 

DDP Delta, the Uniformed Services division of Delta Dental Plan of Cahfomia, 
recently announced that annual premiums for the TRICARE Retiree Dental 
Program (TRDP) will fall this year by up to S34 for fiill family coverage, begin- 
nmg in Februaiy. 

In February monthly rates dropped between 42 and 70 cents for single coverage, 
89 cents aiid $1 .43 for two-person coverage and $1 .98 and $2.85 for family coverage. 
Actual reductions over first-year rates depend on which of the five regions the sub- 
scriber lives in, based on his or her ZIP code. For the Morongo Basin, the rate drop 
are as follows: Single, 45 cents; two-person, $1.01 and for a family, $2.18. 

The premium decrease follows a premium, schedule accepted by the Department 
of Defense when Delta first bid on tlie five-year cbhtrabt that began more than a year 
ago. The new rates reflect lower administrative costs for a program that now covers 
an estimated 400,000 Uniformed Service retirees and their family members. The pre- 
mium schedule calls for a rate adjustment beginning each contract year. 

"Premiums are based on the anticipated annual costs to Delta to administer the 
contract," said Lowell Daun, DDS, Delta Dental's senior vice president in charge of 
Delta's Federal Marketing Group. "With 400,000 of the 4.2 million eligibles now 
enrolled in the program, we've successfully achieved an economy of scale in accor- 
dance with our projections that lets us provide a modest price break in years two and 
three of the contract, followed by only modest increases for inflation in the final two 
years." 

The premimu decrease is not retroactive but was automatically applied in Febru- 
ary to all TRDP members, including those who signed up for the program in its first 

Please see DENTAL on next page 



Here's To Your Health... 

April is Alcohol Awareness Month Social Drinking to Alcoholism 

Crossing The Thin Line 



Have yoBsver wondered how much 
drinidngistoomuch? Social drink 
ing is an accepted part of life, and 
it's bard to know when the tiiin line to alco- 
holism is crossed. There are many factors 
that play a role in alcohol addictioii: genetic, 
psychological, social and enviroannental. If 
you have wondered about what the right 
amount of drinking is, looking at drinking 
patterns is important 

Defining Social Drinliing 
What we call "social drinking" changes, 
depraiding on lads and ftshions. Oomally, 
social drinkers use alcohol to relax and in- 
crease good feelings. It's easy for them to 
limit drinkiog« mmjt ^ ire 
social drinkers, and yet cannot imagine din- 
ner or a bad day without alcohol. Some of 
these people are alcofaolics. Scnne examples 
of social drinking: iilsr6a& and Tom gener- 
ally have beer aiomi tb9 house. Between 



a six pack. Sharon enjoys a glass or two of 
wine when she has friends over for diimer. 
Bill tends to dnak mimt &eGiueB% dhsiag 
tlie holiday season buttarely drii^^during 
the rest of tlie year. 

Crossing The Line 
It's often difficult fpr people to tell when 
fljey'ie atJffifhig ffie line into dependency. 
Genoillly, you are crossing the line if you: 

• use alcohol to help you get through 
painful situations or feelings; 

• ev^ defend or hite ysard^^yirg; 

• can 't remember what happened af- 
ter drinking a little too much; 

• resent other people's advice who 
ymst you to drink less; 

• drink alone; 

• change in tolerance to alcohol. 



If You're Concerned About 
Someone Else 

One way to evaluate someone else's 
drinking is to look at your own behavior. 
Do you make excuses for the drinker? Have 
you ever been asked to lie about his or her 
drinkmg? Askyourselfwhy, how often, and 
in what situadons he or she drinks. 

Look At Yourself 

If you've wondered, about your own 



drinking, look at yourself iKsaeslly. Ask 

yourself why, how often, and in what situa- 
tions you drink. Think about tlie effects of 
your drinlEfogo& e&a*pe(9}K yaetspeaae, 
children, co-workers, and friends. Look at 
whether you drink more or less than others. 
Consider wheflier you've everMl>^ iffiisr 
the influence of alcohol. If you are still con- 
cerned about your own drinking or some- 
one else's, call the SubstanceAbase OmiD.- 
seling Center at 830-6376 fivanevahlEdion 
on your needs. 



DENTAL... 

Cot^Htudjfnm pra^us page 

year. The change does not affect the timing 
of the mandatory 24-montb enrollment pe- 
riod, aiid will be implemented by the De- 
fense Finance and Accounting Service 
(DFAS) and the Coast Guard and Public 
Health Service finance and Accounting of- 
fices, which are responsible for administer- 
ing retired pay allotments for the major 
Uniformed Services branches. 

Fedoal law mandates Uiat Delta offer the 



out all five years of the contract with the 
same scope of benefits under established pa- 
rameters (subject to modification only as 
authorized by the federal government). 
iil«!^^hide: 

• A $50 annual deductible and a 
$ 1 ,000 annual program maximum, with pre- 
ventive and dia^osdc services noCcou^ed 
apinst the maximum. 

• A mandatory two-year enrollment 
period (with no disenrollment allowed) and 
a four-month prepayment required at start- 
up before premiums are automadcany de- 
ducted from retiree pay. 

• Once hundred percent coverage for 
most preventive and diagnostic services and 
for emergency oral exams; 80 percent cov- 

basic ro^^^^^rvices; and 60 percent 
coverage fordrugs^ extractions, endodontic, 
periodondc and oral siugery services. 

• No coverage for orthodontia 



(braces), prosdrodoa^ (bridges and den- 
tures) and cast crownS; 

Delta officials hope the \<ami IbSs ftt 
1999 will trigger more interest in the retiree 
dental plan among the newest crop of Uni- 
formed Services retirees, as well as among 
those who have thus &r pos^oned their en- 
itilhnaDtt'. 

Program information, on-lftslSilDllment 
and an on-line dentist directory are all avail- 
able at Delta's Unformed Services web site 
at www.ddpdelta.org. Emollees can also 
submit customer service inquiries and down- 
load claim forms from tliis site. And, by en- 
tering dieir ZIP code, prospective and cur- 
rent enroUees can find out &e exaet premi- 
ums for their regions. 

For those without Internet access, pro- 
gram information and enrollment services, 
as well as customer service, are available 
by telephone. For enrollment inftgi^itgt, 
call toU-fiee 1-888-838-8737. Forcustonier 
service, call 1-888-336-3260. 



Confused about your 
TRICARE benefits? 
CaU 1-800-242-6788 
for information and help 




Health Promotions in 
a Health Fair at 
Naval Hospital 
Twentynine Palms 
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Hem^s To Healthy Dining... 

Snacking - Why Not? 



By Elaine T. Grossman, MS., R.D. 
Nova Be^pitiapiet^m 



Foods consumed between meals are 
generally termed "snacks." This im 
mediately conjures up pictures of po- 
tato chips, candy bars, ice cream, and a host 
of other high fat, non-nutritive foods. If we 
say you should eat healthy snacks, then we 
think of celery sticks and carrot curls. The 
truth is that there is a whole world of great 
foods for snacks between celery stidcs and 
potato chips. 

But, bc^Hfe even^setissing great snadcs, 
1 think it best to mention that some people 
do not eat, or even believe in, snacks. 1 see 
many people trying to follow a healthy food 
plan fall off of the wagon and eat it all by 
1630. And, actually, tibis is appropriate for 
whatjust happened. For most people, their 
lunch is consumed at approximately the 
noon hour, and then, in approximately 3 
hours they will be hungry firom the aiwo^ge 
lunch. What to do? Well if a snack is not 
consumed at this time, it will be overcon- 
sumed later. Between about 1500 and 1630 
the appetite contiinies to ^w. At that time 
either overconsuraption of a previously 
healthy snack take place and ruins the qual- 
ity by consuming loo much quantity, or, the 
person will wait until dinner time and then 
cat eveiydtiflfonFflii^ltitefUd 
plate of the person sitting nearest to tliem. 

For many people, and indeed those with 
children, T-Ball and other eCffiSffiltments 
keep of from getting to our evening meal 
until 1900 or later. Therefore, if we do not 
have an afternoon snack, healthy food con- 
sumption is GONE. Then, after eating it 
all, we manage to g^ ouirselves over to the 
TV area and zone out - actually some of us 
have even been known to fall asleep with 
our fingers on tlie remote control. When 
you watch TV for one-half hour, your me- 
tabdil^ltaiit^do^n iibout 14% (almosttiie 
same as when you are sleeping) and before 
you know it, tliis simple routine can easily 
cause 10 pounds to be gained without even 
trying. Hopefiilly, an afternoon snack can 
help preveitf^iioiefCKmeating in the evening. 
So now that we are coavinoBd that we 



really should sn»:k, what's to eat? In addi- 
tion to saasiks being nutritious, they should 



By Elaine T. Grossmmi,M&, M.Dk 
Naval Hospital DtetiHmt 

Ifttt tonight — I have a headache 

Sometimes taking drugs to help control 
migraine and other headaches are Just 
fteiMoui^. I%ep08l#i« step yoii Ctrl fsS^e 
include avoiding some things which trigger 
migraines and headaches in the first place. 
This means improving your coping skills, 
and for most headache suffers, incieasi^ 
yoixr exaS^m Stnneifoods are noted as poi- 
sible stiaiBh#ig factors to tlie onset of your 
migraine or terrible headache and you might 
try to avoid them for a while to see if the 
change makes a difference. These include 
alcohol, aged and processed cheese, soiu- 
cream, processed or cured meats, food ad- 
ditives (e.g., meat tenderizers, MSG, soy 
msm, mi ytoM taem&id), i&Mem Ifvm, 

peanut products, homemade yeast bread and 
homemade yogurt, chocolate, and caffeine- 
containing beverages (several a day). Just 
because it isn't listed here does not mean 
tttal a eioiatii ibod ue not triggering your 
tnigraine orinajor bradadie. Ifyourduob- 



also fill your moods and cravings, and SQ 
that is just how 1 have listed them for yon^ 



bing head problems are triggered by foods, 
you might be able to find it yourself. Start a 
journal and see Wym ettfi Hoi 4kit &gsA 
which appears in your diet every time y<Hi 
have a headache. 

The tteh 0t rtiAii»'^ Ire poor get 
poorer, the thin get thinner, but 
the obese have to work very hard 
at gaining weight 

Iliad to read file artfete over several times, 

but there it was all wrapped up in lots of 
scientific talk. The bottom line are that yes, 
you will gain weight more rapidly with a 
specified portion of food if you are thin 
rather than if you are overweight HOW- 
EVER, the major difference are that the 
obese person will gain fat and the thin per- 
Siff Will gain lean body mass. (We knew 
that.) 

What are you giving up for those 
alcohol calories in your di(^?... 

Nothing! 
At least so say 92 people la tiybr 'THday 

Plam sett APPETITE an next page 



Bored 


Thirsly 


Pnncnm 


Water 


Pickles 


V-8 Juice 


Carrots and raisins 


Oranges 


Breadstidts 


CaitKHiatea waterwim 


Green or Red Peppers 


your favorite juice 


Pretzels & Fat Free Carmel Dip 


Watermelon 


Rice Cakes with Peanut Butter 


Popsicle 


Rice Cakes with Peanut Butter 


Peaches, Crapes or your favorite 
fruit 


Lonely - . - . - 


Really Hungry 


Low-Fat Ice Cream 


Low-&t Cheese Cubes with Fruit 


Won-Fflt Yogurt (flavored) 


Yogurt and yoiu* Favorite Fruit 


Banana or Mango 


Cereal and Milk 


Chicken Noodle Soup 


Peanut Butter on Apple Slices 


Low-Fat Cottage Cteese wtdi 


Banana and Glass of Low-Fat 


Fruit 


Milk 


Non-Fat Milk & Graham Crackers 


Cup of Hot Soup with Veggies & 



Just Some Nutritioii Info to Whet Your Appetite 
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Lifes^n Blood GiuotMSe Monitors Recalled 



A manufacturer df blood glucose 
monitors has announced tliat it is 
recalling and will replace some of 
its home blood glucose metos because of 
possible malfunctions. 
The matficMic^iiHffiir could eaose tsets to Mi 
to recognize seriously high blood glucose 
levels. This failure could cause serious 
health consequences, includiagiioi^tBliZB- 
tifHi-pnd evat death, 

Lf^iSitn, He., a subsiffiiiry oi Jt^bm&a 
& Johnson, announced the rec£ft,^'fes 
SureStep home glucose meters that were 
manufactured before August 1 997, because 
the meters may give an incorrect reading 
when a patient's blood glucose is very high. 

The meters may wTongly give an "ERl" 
(Error 1) message instead of a "HI" (high) 
message if-the user's blood glucose level is 
dangerously high (500 mg/dL or greater). 
Such a level is dangerous if not recognized 
and treated, and CQUldresult in hospitaliza- 
tion or death. 

J^^odSteptibtNl glucose metets Whose 
serial numbas begin vvitli L6000 tlirough 
L7205, and meters with serial numbers 
L7206-GA-0000I through L7206-GA- 
01 128, should be replaced. The serial num- 
bers can be found on the back of the meter. 
Lifescan, Inc., will replace any SureStep 
meter manufactured before August 1997 
free of charge, with a new meter. 
TRICARE-eligible persons who have these 
monitors should call Lifescan's 24-bour, 
toll-free customer ser\'ice line at I -800-95 1 - 
7226, to arrange for replacement, or to get 
further information. 

Also, the meter was designed to emit an 
audible tone when the test strip is inserted. 
A user may misinterpret this tone as an in- 
dication that the test strip was con^letely 
and pn^w%^[»eCedln ^eme^.1^en1he 
test strip is nOl Borapletely and properly in- 
serted, an "inadequate test strip insertion 
problem" (ISIP) occurs. This defect has re- 
sulted in the meter displaying a false low 
reading, which could cause the patient to 
alter his/her insulin intake and/or diet when 
such alterations may not be necessary. 
Lifescan claims it minimized the ISIP with 
a test strip modification that was effective 
around March 1998. The elongated blood 
sample area can identify newer test strips. 

Diabetics who use these SureStep blood 
glucese; iifbiiitors ^ould not stop testhig 
iheir blood sugar levels. Diabetics should 
continms to test with these meters until tliey 



can get a repi acement, as long as fltey ranon- 
ber tliat an "ERl" message can mean a very 
high level of blood sugar, and that the ISIP 
problem causes false low readings. 

If users get an "ERl" message, Lifescan 
sagg«M3 ^ fM^ents use the visuid cicrlerr 
change iofficBtor to see if their blood sugar is 
too liigh. Users should compare tlie blue color 
dot on the test strip to the color chart on the 
test strip bottle, to check that the meter is 
woAdng property. However, Lifescan empha- 
sized: "DO NOT use the Visual Backup color 
chart as a replacement for a SureStep meter 
test." If tJie dot on the strip is as dark as, or 
darker than the darkest oval on the color chart, 
it indicates very high blood sugar. Any user 
who gets such a result should contact a health 
care professional immediately. 

Again-TRlCARE-eligible persons who 
use the monitors and test strips described 
above should make sure to get replacements 
from the manufacturer. The Department of 
Defense's inspector general (DOD-IG) asks 
aaiy hsSIViilual users o)f Ihe Sor^St^ or 
SureStep Pro glucose monitoring meters who 
have personal knowledge of, or experience 
with, either the ER 1 message or the ISIP, to 
contact the Defense Criminal Investigative 
Service (DOS)— flie investigative arm of the 
DOD-IG. 

SureStep meter users should e-mail their 
personal experiences to DCIS at the follow- 
ing DOD Hotline e-mail address: 



leiiBe@dodig.osd.mil. Those i^ want 

to provide information on their experiences 
with the ER 1 message and/or the ISIP 
should include: (1) the patient's name; (2) 
tlie meter operator's name; (3) their con- 
ventiond and elecBPOnicffliillmg ti^resste; 
(4) telephone numbers where both the pa- 
tient and operator can be contacted; (5) the 
SureStep meter model name and serial 
numbeq (6) specific information regarding 
theerrormessages; and (7) whether the pa- 
tient was hospitalized after expedencing 
meter problenis. 

The DOD Hotline provides confidenti- 
ality for persons who want to remain anony- 
mous. Persons whose identity does not need 
to be withheld from DCIS should indicate 
that they don't need confidentiality in their 
e-mail to tlie Hotline. 

DCIS wants only information that re- 
flects problems experienced with the ER 1 
message or the ISIP-whethcr or not they 
resulted in hospitalization. E-mails should 
lie MeeNid eondise. P»%ns who waoit to 
speak to an agent should call DCIS at (5 1 0) 
637-2965 between 8 a.m. and 4:30 p.m.. 
Pacific Standard Time. 

In addition to the e-mail address, the 
DOD Hotline tor fnud, waste and abuse 
reporting can be reached toll-fiee,at 1-800- 
424-9098. Or, write to: 

Defense Hotline, The Pentagi^, Wash- 
ington, DC, 20301-1900. 



APPETITE,.. 

Continued from previous page 

food journals. Alcohol appears to add calo- 
ries to the diet rather than replace other foods 
during moderate consiunption of the drink. 
Alcohol intake was also associated with in- 
creasing the length of the meal and, some- 
times, added many unregulated calories. As 
wc always tliought, a moderate drink can in- 
deed stimulate the appetite. Remember, one 
light beer, one oimce of hard liquor or 3 to 4 
ounces of wine becomes two teaspoons of fat 
in your daily intake within 22 minutes of con- 
mmSagytmikvo^M^^ for 
those of you whoteebeeikto my office, re- 
member tlic good news. You can work it off! 
Alcohol can be used as an energy source if 
you start exercising within those fkst 22 min- 
utes. So either take your favorite partner 
dancing or go face the challenges of the Lake 
Bandini track afler you have had that beer. 



(Did 1 really say that?) 

Whi> says exercise kills ^^qr 
apiM^te?... Skinny people do — 

that's who 

Eighteen women were working out in 
this study. Surprisingly some ran for the 
frozen yogurt and some did not. Results 
of the study demonstrated for the first time 
that food intake is reduced immediately 
after strenuous exercise in non-obese 
women, but not in obe^woHnen. (Again, 
Mother Nature got it backwards.) Moder- 
ate exercise did not decrease the appetite 
of anyone. The good news is obvious - 
keep on exjBCcising and once you have lost 
your we^ Vsm h&me yom merdm 
program and it will be easy to lotq) the 
weicht off. 



DECON... 



Continued from page 1 

bat Center (MCAGCC) Fire Department 
was very helpful, but by the time they were 
able to establish their portable equipment, 
precious time had elapsed without medical 
lltetitiioa if the patients." 

■fills, exiernal Tixed facility was the 
hospital's response to the safety needs of 
patients and staff.. 

The Decontamination (decon) shower 
facility should be completed within two 
months. Construction has already begun. 
When completed, it will belong to the ER 
department. The final Standard Operating 
Procedures (SOP) for use and care of tiie 
facility have not yet been written. The writ- 
ing of procedures will have to include the 
Emergency Medicine Department, Combat 
Cei^^wDep a rt m e Bt , Industrial Hygien- 
ist, Safety, Bio terrorist. Nuclear Biological 
Chemical (NBC), Hazardous Material 
(HAZMAT) , Naval Regulatory Environ- 
mental Agency (]t^ElEA} and Chemical War- 
fare inputs. Thel^Yi«# 
a living document wtfl 
first few years. 

LCDR Kathryn Gift 
(k.gift@tnpl0.med.navy,mil) (760-830- 
2086) will be die officer responsible for 
the decon shower. She will also pcobably 
maintain the SOP. 

LT Todd Davis 
(t,davis@tnpl0.med.navy.miI) (760-830- 
2395) Facilities Engineer or Mr. Pat 
Dougherty 

(p.dougherty@tnplO.med.navy.mil) (760- 
83&^^f«6iUii» Mam^have 
detailed pr(^e0t iafiHlBS^ja^^piecifi^- 
tions. 



The decon shower basics are as follows: 
"This is a'sepanite bulildiirg, oittside ftss 

ER. 

• It is explosion proof with lighting and 
ventillation. 

• It has a Isirge holding sump (over 150 
gal.) forretfflntl%ltirte#,bitt<sani}ei«!^ 
to the sanitary sewer system or pumped-ofF 
after identification or neutralization. 

• It has hot and cold running water. 

• It has large double, non-reactiye doors; 
big enough to roll two stretchers into at one 
time. 

• It has a roof to reduce rain inclusion. 

• It has a fine pated floOT to reduce de- 

bris- 

• The concrete will be epoxy coated to 
reduce leeching. 

• It is in a drive-up location. 

• The interior is an easily "cleaned coat- 
ing. 

"Generally, we expect conscious capable 
patients to enter the shower, strip and shower 
while waiting for the Fire Department 

siSt^K^ffiifd decon. Their general medical 
condition could.be assessed from outside the 
shower without exposing the provider to 
cootacl iKitil gross decon and possible final 
^etm la^ been accomplished. We are try- 
ing to avoid Hazardous Waste Operation and 
Emergency Response (HAZWOPER) cer- 
tifying and Hazraat equipping our ERitti^" 
said Mr. Bums. "Unconscious patients are 
more of a problem. We expect the FD 
Hazmat folks to do most of the decon work. 
Their response time is very good and the 
delay for eiqui{nBffl[tsBli«i>ln bem elimi- 
nated," he added^ 




SERVING..-. 

Continued from page 2 

As I was growmg up, 1 considered my- 
self truly blessed to be around people who 

put a premium on "who" we were. They 
didn't care if 1 drove an expensive car, an 
old clunker, or no car at all. Even graduat- 
ing from college was a subset to having solid 
character. 

Our Nation iiolds us to the highest stan- 
dards of conduct and professionalism, and 
rightly So . They look «t wlat we 
are. ..members of the armed forces, and ex- 
pect us to serve honorably. They expect us 
to conduct ourselves in a maimer always 
befittii^ the uniforms that we wear. They 
e9(|M!i^mEefiomiis, bee^ taken 
ffll Oift^iii Jiphold and defend the Constitu- 
ti<HJ of flie United States against all enemies, 
foreign and domestic. .so help (us) God." 

All of us took the oath — no excq)tioas. 
The American people see what we are and 
impute the higliest expectations to ensure 
that what we are is in sync witli who we are. 
They place a premium on who we ns, Usey 
(scpect that be in sync with what ^ aie. 



SUCCESS..: 



Vf^tt b^its on the 



Skoim: 



Continued from page 3 

hospl^ @KH Wss inide in all of the honors 

this command receives, because we wouldn't 
receive tliis recognition if it weren't foryou... 
the hard charging professionals assigned to 
the Naval Hospital and the Branch Medical 
Cliniii{^ii,l^. WfwfteryoWjobM* 
tdls carieg in patients or performing ad- 
ministrative tasks, everyone at this com- 
mand is responsible for the high legaid that 
others hold for this hospital. 

JtistlaSt monlh we were honored again, 
but this time with a visit fi"om the Surgeon 
General of the Navy, Vice Admiral Richard 
A. Nelson, MC, UStl*. SMng this visit the 
Surgeon General was very impressed with 
our people and facilities. He stated, "Visit- 
ing Twentynine Palms feels like coming 
home because 1 visited here quite a bit when 

Bravo Zulu. 

Tired of paying high anmmt 
deductibles? Call 1-800-242-6788 

for information about deductible- 
free health care under TRICARE 
Prime. 



VISIT.. 



Continued from page J 

presentarion was followed by a tour of the 

hospital where staff members were given the 

opportunity to meet the Navy's Surgeon 

General. 

VADM Nelson is no stranger to Naval 
Hospital IWentynine Palms, ^lleti»i@aed 

as Commander, Naval Medical Center San 
Diego, California from 1993-98, Admiral 
Nelson also served as the Lead Agent of 
TRICARE Region Nine, which this hosjpi- 
tal has played an active part in. In t994, 
of die eight committees for TRICARE Re- 
gion Nine were chaired by Naval Hospital 
Twentynine Palms staff members. 

Vvce Admiral Nelson's biography reads 
as follows: 

"Vice Admiral Nelson became the Aifly- 
third Surgeon General of the Navy and 
Chief, Bureau of Mecfictne {ffld Suigeiy on 
June 29, 1998. 

A native of Perkins, Oklahoma, Admiral 
Nelson received a Bachelor of Science de- 
gree from Oklahoma State University and a 
doctor of tnediiifoe degree frmfi l^lQWitVii^ 
sity of Oklahoma. He did his internship at 
Baptist Memorial Hospital, Oklahoma City, 



and a residency in occupational medicine at 
the Universityof Cincinnati 

After entering the Navy m 1 967, he spent 
a short time at Naval Hospital, Corpus 
Chrisli, Texas, then served as senior medi- 
cal officer at the Naval Ammunition Depot, 
MeAIesteF, Oklahoma. He also sefved m a 
medical officer at Naval Hospital, 
Bremerton, Washington, and Head of tlie 
Occupational Medicine Branch, Bureau of 
Medicine and Surgery in Washington, DC. 

After an assignment with the Navy En- 
vironmental Health Center in Cincinnati, 
Ohio, he returned to Bremerton as the Di- 
rector of Occupational and Environmaeafiil 
Health Services and Fleet Liaison Team m^. 
ordlnator fbr the Naval Regional Medicd 
Center. Other concurrent assignments in 
Bremerton included Head of the Medical 
Department while the l^ival 'Sublttarine 
Base, Bangor, Wasliington was being com- 
missioned, and Medical Department Head 
at Puget Sound Naval Shipyard. 

His other assi^ments include command- 
ing ofiReer of iim Navy Environmental 
Health Center in Norfolk, Virginia; Direc- 
tor, Occupational Heallli and Preventive 



Medicine Division, and the Deputy Com- 
mander for Fleet Readiness and Support at 
the Naval Medical Cormnand in Washing- 
ton, DC; and Director of the Health Care 
Review Division for the Naval Inspector 
General in Washington, DC 

ftom W^M he seTvea as ©ormnaBft- 
ing Officer, Naval Hospital, Bremerton. In 
1991 he relumed to Norfolk where he had 
three concurrent assignments as Fleet Sur- 
geon, U.S. Atlantic Fleet; Command Sur- 
geon, U. S. Ataie 4lcmiitran4 snd Medi- 
cal Ad visOT, Supeme Allied Command At- 
lantic. While assigned as Commander, Na- 
val Medical Center San Diego, California 
fiom 1993-98, Admiral Nelson also was the 
trad Agent of TRICARE Region Nine. 

He is certified in Occupational Medicine 
by the American Board of Preventive Medi- 
cine and is a member of the American Col- 
lege of Occupational and Environmental 
Medicine and the Association of Military 
Surgeons of the United Slates. His personal 
awards include the Distinguished Service 
tiiilal, I>ifeiise St^jeder Service Medal, 
Legion of Merit (three awards). Meritorious 
Service Medal and the Navy Achievement 




LT Michelle Knisc, below, receives her Desert Rat Certificate 
from Captain J.M. Hiiber, Commandinf^ Officer, Naval Hospital. 



CDR Carrie Mode, 
NC, USN, above, 
proudly shows off her 
new shoulder boards 
at her recent promo- 
tion ceremony 




Captain Hiiber, left, 
presents certificates to 
Military Sick Call which 
names them in the top 10 
percent of DoD for Medical 
Cmre mid Cummer Service, 



Reenlistments... 



HM3 Laura 
Nay of the 
hospital's 
PACU takes the 
oatli of 
m^stment 




HMl Ferdinand Chapoco, above, of 
the bo^pitai's Laboratory Df^artinent 
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